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. ALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION  [oRRNG .’ : _ Uz' *’E”Tgﬁ,‘
A PUBLIC DOCUMENT Y LIS DEPT.
: j Piease type or print in ink. P JUE’% 13 ﬁH 7: [{,U Z{H? fl P -8 Pﬁ 2 0,7
NAME OF FILER [LAST) {FIRST} [MIDDLE}
Aguilera John Joseph

:_--1. Office, Agency, or Court
1 Agency Name

City Council of Vista Council Member
Division, Board, Department, District, if applicable Your Position

» [f filing for multiple positions, kst below or on an atiachment.

Agency: Buena Sanitation District Position: .B0ard Member
2. Jurisdiction of Office (Check at least one box)

[ State (1 Judge (Statewide Jurisdiction)

[ Multi-Caunty [ County of

City of Vista [ Other

3. Type of Statement (Check at feast one box)
[] Annual: The pericd covered is January 1, 2010, through December 31, [ Leaving Office; Date Left [ |

2010. -of- {Chack one)
The period covered is / / , through December 31, QO The period covered is January 1, 2019, through the date of
N 2010, . leaving office.
) Assuming Office: Date 12 , 07, 10 O Theperiodcoveredis — [/ through the date
- of leaving office,
[ Candidate: ElectionYear — ... Office sought, if different than Pait 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: 3
[T Schedule A1 - Investments — schedule attached [] Schedule C - fncome, Loans, & Business Positions ~ schedule attached
5 Schedule A-2 - Invesiments — schedule attached [3¢ Schedule D - /rcome —~ Gifts — schedule attached
[J Schedule B - Real Property — schedule attached [1 Schedule E - income — Gifts — Travel Paymens ~ schedule attached
==
] None - No reportable interests. on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CCDE

February 28, 2011 signd

Date Signed
{month, day, year)

e




' SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

John J. Aguilera

» 1, BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Advanced Financial Solutions

Name

4755 Oceanside Blvd Ste 140, Oceanside CA 92056

Name

Address (Business Address Acceplable)

Check one

[3 Trust, gofo 2 Business Entily, cornplete the box, then go to 2

Address (Business Address Accepfable}

Check one

] Trust, goto 2 [ Business Entity, complefe the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[J s=.000 - $10,000 -

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 1110 /10
$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000
NATURE OF INVESTMENT
Sole Proprietorship  [] Partnership []

Other

YOUR BUSINESS POSITICN

FAIR MARKET VALUE
[7 $2,000 - $10,000

IF APPLICABLE, LIST DATE:

[C] $10.001 - $100,000 110 P i i)
] $100.001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
MATURE OF INVESTMENT
[] sole Proprietorship [ ] Partnership  [] o

Eer

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 10,001 - $100,000
OVER $100,000

[ 30 - $409
$500 - $1,000
[ $1,001 - $16,000

» 3. LIST THE NAME OF EACH REFORTABLE SINGLE SOURCE OF
INCOME OF 51 0.000 OR MORE {Aattach 3 sepatate shect «f nocessary b

N/A

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[] %0 - $488 [[] s10.001 - $100,00¢

[] $500 - $1,000 [] ovER $100,000
(] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTAELE SINGLE SQURCE OF
INCOME OF $10.000 OR MORE (attach a separate sheet if necassary

» 4, INVESTMENTS AND INTERESTS IN REAL. PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[J iNvESTMENT [] REAL FROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check ane box:

[T INVESTMENT [ REAL PROPERTY

Mame of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel Mumber of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALLUE
[ 32,000 - 510,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

4 410 5 10

Description of Business Activity or
Cily or Other Precise Location of Real Property
FAIR MARKET VALUE IF AFPLICABLE, LIST DATE:
[} 2,000 - $10,000

[] $10,001 - $100,000 _ 4 4 410

[] $100,001 - $1,000,000 ACQUIRED DISPOSED [7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 1,000,000 [[] over 1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property QwnershipiDeed of Trust [ stock [] Partnership [] Property Ownership/Deed of Trust [ stock [ Partnership
[JLeasehold [T} Other ] Leasehold {_] Other
¥rs, remaining Yrs, remaining

[] Check box if additional schedules reporting investments ar real propery [ Check box i additional schedules reposting investments or real praperty

are aftached are attached
Comments: FPPC Form 700 (2010/2011) Sch. A2

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov
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SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

John J. Aguilera

» NAME OF SOURCE
E-World Recyclers

ADDRESS (Business Address Acceplable}
2480 Ash Street Vista CA 92081

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Electronic recycling

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

02,04,11 135.  Meet the Leaders for 2

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmuddfyy) VALUE DESCRIPTION OF GIFT(S)
/ . s
I .
/ I s

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

* BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

— B

ek S

R S SRS

» NAME OF SQURCE

ADDRESS {Business Address Acceplahle)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
f f . 8
A
/ i s

» NAME OF SOURCE

ADDRESS (Business Address Accepfable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

— ff s

Y SN SENCURN

N S S

» NAME OF SQURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
I s

/ s

/ i___ s

Comments:

FPPC Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



